Patients who had undergone curative resection for colorectal cancer were studied to compare the efficacy of faecal occult blood detection (Haemoccult test) with colonoscopy in the detection of metachronous tumours. Fifty nine patients were studied and both Haemoccult testing and colonoscopy were successfully completed in 54 patients. In 37 patients, both tests were negative. One 
Despite early scepticism ofthe necessity offollow up,'2 metachronous lesions of the colon occur in 1-9% of patients after curative resection of a colorectal cancer,3 and local recurrence has been reported in 4-30% of these patients."8 The early detection of local recurrence with an aggressive surgical approach is the only chance of eradicating this local disease.>" It is reasonable to assume that detection of metachronous lesions at an early stage should lead to the same improvement in prognosis as early detection of a primary neoplasm.'2 These two conditions alone justify surveillance of patients who have undergone curative resection.
The best examination of the remaining large bowel is probably by colonoscopy'3 14 but colonoscopic surveillance is not without risk, is costly, and the numbers involved may place a large burden on endoscopy units. Selective colonoscopy, however, is an attractive option.
Faecal occult blood testing is being investigated as a method of screening populations for colorectal cancer in many centres and has been shown to detect a large proportion of early lesions. 15 There were 16 patients in whom the Haemoccult test was negative but colonoscopy showed some abnormality. In 12 it was benign: four had anastomotic strictures with granulations, three had diverticular disease, three had eight metaplastic polyps between them (the largest being 8 mm diameter), one patient had radiation proctitis after adjuvant postoperative radiotherapy and one had rectal prolapse with a solitary rectal ulcer proved on biopsy and histology. Four patients had neoplastic lesions, all missed by Haemoccult. The results are summarised in the Table. Discussion There have been other reports comparing the efficacy of surveillance after colonic resection by Haemoccult and colonoscopy.'8 In one study of 100 patients, 15 were positive on occult blood testing; three of these had adenomas and three others had a local recurrence. Negative Haemoccult tests were reported in 85, four of whom had adenomas and 10 what were described as 'other polyps.' Unfortunately, in this study, the Haemoccult result was made known to the patients before colonoscopy. While there was an 87% colonoscopy compliance rate in the Haemoccult positive group, it was only 66% in the negative group with 19 patients refusing colonoscopy and being perhaps falsely reassured by their results.
Our protocol was designed to try and avoid these pitfalls. We counselled each patient on the need for follow up and the importance of colonoscopy was explained. We then described the Haemoccult as a subsidiary, but not Colonoscopy rather than barium enema was chosen to examine the remaining colon. Two studies comparing double contrast barium enema with colonoscopy in the detection of colonic disease have shown colonoscopy to have a superior diagnostic rate (67% detection on barium enema v 91% with colonoscopy'3 and 64% detection on barium enema v 95% on colonoscopy.2" We had a 95% successful colonoscopic examination without morbidity, and in six patients (three with metaplastic polyps and three with adenomas) the diagnostic procedure was also therapeutic.
Many reported early metachronous lesions are in fact undetected synchronous lesions'0 26 27 which may be advanced and therefore more likely to give positive Haemoccult results, and so this may bias the results in favour of occult blood testing. We tried to exclude synchronous lesions by insisting that all patients should be a minimum ofthree years from their primary resection.
Our results do not justify reliance on Haemoccult testing as a means of surveillance. Of our 53 patients with negative occult blood testing, 16 had an abnormality detected on colonoscopy. One can, perhaps, dismiss the three with diverticular disease and the three with metaplastic polyps as being unlikely lesions to bleed, but the anastomotic granulations, radiation proctitis, and the solitary rectal ulcer should all have been expected to give positive tests. Moreover, the Dukes's A cancer and seven adenomas in four patients were all undetected by Haemoccult, the very lesions the test was designed to detect.
Our results mirror those of any other group that has tried to study high risk and symptomatic subjects using occult 
